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 ABSTRAK 
 
 
Pengaruh pemberian methisoprinol terhadap peningkatan kadar 
imunoglobulin G (IgG) serum pada penderita tuberkulosis paru aktif. 
Grace Mayasari Santoso 
 
Telah dilakukan penelitian tentang pengaruh pemberian methisoprinol terhadap 
peningkatan kadar imunoglobulin G (IgG) serum pada penderita tuberkulosis paru 
aktif. Subyek harus memenuhi kriteria BTA (Basil Tahan Asam) positif. Masing-
masing subyek menjalani pengobatan dengan obat antituberkulosis (OAT). 
Keduabelas orang subyek dibagi menjadi 4 kelompok terdiri dari 3 orang dengan 
pembagian antara lain kelompok kontrol negatif tanpa perlakuan, kelompok kontrol 
positif dengan pemberian levamisole dosis 2,5 mg/kgBB/hari, kelompok perlakuan I 
dengan pemberian methisoprinol dosis 50 mg/kgBB/hari, kelompok perlakuan II 
dengan pemberian methisoprinol dosis 60 mg/kgBB/hari. Penelitian dilakukan selama 
15 hari. Kadar IgG serum total ditentukan menggunakan alat Behring Nephelometer 
II yang dilakukan sebelum dan sesudah perlakuan yaitu pada hari ke-0 dan hari ke-15. 
Hasil analisa statistik penelitian menunjukkan bahwa pemberian methisoprinol 
menunjukkan efek peningkatan yang bermakna. 
 
Kata-kata kunci: methisoprinol; levamisole; tuberkulosis; imunoglobulin G; behring 
nephelometer II 
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 ABSTRACT 
 
 
The effect of methisoprinol to increase serum immunoglobulin G (IgG) 
concentration in active tuberculosis pulmonary subject 
Grace Mayasari Santoso 
 
A study had been carried out to examined effect of methisoprinol in increasing serum 
immunoglobulin G (IgG) concentration in active tuberculosis pulmonary subject. 
This study use 12 subjects with criteria positive BTA test. Each subject where treated 
by antituberculosis drugs. These subject where divided into four groups of three, 
which are negative control group with no tretment, positive control group received 
levamisole with dose 2,5 mg/kgBB/day, treatment group I received methisoprinol 
with dose 50 mg/kgBB/day, treatment group II received methisoprinol with dose 60 
mg/kgBB/day. This experiment conduct for 15 days. IgG total serum is determined 
by using Behring Nephelometer II which are done before and after the treatment on 
day 0 and day 15. Statistic result showed that there is difference significancy between 
pre and post treatment with methisoprinol. 
 
Keywords : methisoprinol; levamisole; tuberculosis; imunoglobulin G; behring 
nephelometer II 
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